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3. Preliminary Amendment 
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FAX NO. 



P. 



PTO/SB/21 (OHM) 
ApprtVf u»a ttrouah07/3V200a. OMB 0661-0031 
U.S. Patent ana Tcadenwr.^fle: U.S. DEPARTMENT OF COMMERCE 
Under ttw ftperjorx ReduclSiW& of 1898. no pareara am raqutod to respond to a o*Ktl°n of Information urt«a It display a valid 0M3 oortrcl rurrtw. 



TRANSMITTAL 
FORM 



flo be tiggtf for a// c<yresparttfang9 after Initial Mrjgj 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



10/677,115 



October 2, 2003 



Linda DIXON 



3764 



To Be Assigned 



Total Number of Pages In This Submission 



VTC 



10 



Attorney Docket Number 032322R002 



ENCLOSURES (check all that apply) 



0 Fee Transmittal Form 

□ Fee Attached 

□ Amendment /Reply 

□ After Final 

□ Affldavits/declarat]an(3) 
Q Extension of Time Request 

Q Express Abandonment Request 

□ information Disclosure Statement 

□ Certified Copy of Priority 
Document(s) 

Q Reply to Missing Parts/ 

Incomplete Application 

D Reply to Missing Parts 

under 37 CFR1,52or1.53 



□ Drawtofi{s) 

□ Ucenslno-related Papers 

□ Petition 

Q Petition to Convert to a 
Provisional Application 

Q Power of Attorney, Revocation 
Change of Correspondence Address 

□ Terminal Disclaimer 

□ Request for Refund 

□ CD, Number of CD(s) . 

□ Landscape Table on CD 
| Remarks | " — — 



□ After Allowance Communication to TC 

Q Appeal Communication to Board 
of Appeals and Interferences 

Q Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief; 

Q Proprietary Information 

□ Status Letter 

13 Other Enclosure^) 
fpteewe Wartwy oe/oiyj; 

Preliminary Amendment 



SIGNATURE OF APPLICANT. ATTORNEY. OR AGENT 



Firm 



Signature 



Srrtlh,Gambreil & Russell 




Printed Name 



Dennis C. Rodgere 



Date 



September 29, 2006 



Reg. 
No. 



32,936 



1 hareby certify that this correspondence is being facsimile transmitted to tfia USPTO or deposited with the United States Postal f 
Service with sufficient postage as first class mall In an envelope addressed to: Commissioner for Patents, P.p. Box 1450, 
Alexandria, VA 22313-1450 on the date shown below. 


• Signature 




Typed or printed name 


Date | J 



TWa coiiadian or information Is required by 37 CFR 1,5. The Information la required to obtain or retain a banem by me public which is to file (and by the USPTO to 
proceed an application. Confidentiality is governed by as U.S.C 122 and 37 CFR 1 .1 1 and 1.14. This collection la ejtimstad to 1 2 minutes to complete, Including 
gathering, preparing, and submitting Ihe compleled application farm to me USPTO. Time will vary dependlno upon ine Individual caoo. Any comments on tho 
amount of time you reoutre to complete this form end/or suggestions for reducing this burden, eftould be sent to the Chief Information Officer, US, Patent Bntf 
Trademark Office, U.S. Department of Common*. P.O. Box 1460. Alexandria, VA 2231S-1460. DO NOT SEND FEES OH COMPLETED FORMS TO THIS 
ADDRESS. SEND TO; Commissioner tor Patent*, PjO> Pm 1460. Alexandria, VA 22313-1460. 



if you nttc assistance in completing the (VTJl oafi and sotoct option 2 
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FAX NO. 



P. 05 



PTO/SB/17 (12-04V2) 
— proved for uaa Ihrouah 07/31/2006. OMB 0651-0032 
U.S. Patent an- iome* Office: U.S. DEPARTMENT Op COMMERCE 
Urrfar mo Paperwork Reduction Act <wj86, no persona are required to respond to b collection of Inimtriatlon unles* It dltptaye a valid OMB control number. 



* Fwspur&UMt to thd Consotistatot Appropriations Act, 2005 (H.FL 4B1B). 

FEE TRANSMITTAL 
for FY 2005 

£3 Applicant claims smaP entity status, See 37 CFR 1,27 



Compttto If Known 



Application Number 



Filing Pats 



First Named tavontor 



10/077,115 



October 2, 2003 



Undo DIXON 



Examiner Name 



Td Bo Assigned 



TOTAL AMOUNT OF PAYMENT 



($} 150.00 



Art Unit 



3764 



Attorney Docket No. 



03Z322R002 



METHOD OF PAYMENT (check all that apply) 



S Check □ Credit Can] □ Monty Order P None □ Other (please identify) : 
H Deposit Account Deposit Account Numbe r 02-4400 Deposit Account Name: 



For (he above-Identified deposit account, the Director (s hereby authorized to: (check all that apply) 

[I] Charge fee(a) Indicated below D Charge feB(s) Indicated below, except for the filing fee 

Charge any additional fee(s) or underpayments of fee(s) Q Credit any overpayments 
Under 37 CFR 1.16 and 1.17 

WARNING: Information an thfc form may become public. Credit card Information should not be Included on this form. Provide credit card 
Information and authorization on PTQ-2Q35. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 



FeaJSJ 

300 
200 
200 
300 
200 



SEARCH FEES 

Small Entity 



EXAMINATION FEES 
Small Entity 



FeefSl 


Eaag) 


FaafSl 




Eaa&l 


150 


500 


250 


200 


100 


100 


100 


50 


130 


65 


100 


300 


150 


160 


80 


ISO 


500 


250 


600 


300 


100 


0 


0 


0 


0 



Fee Paid (|) 

$50.00 

Fee Paid (t>\ 

?ioo.oo 



Fee 

50 
200 
360 



Application Type 
Utility 
Design 
Plant 
Reissue 
Provisional 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims 

47-45 or HP= 2 ~ x 25.00 

HP - hlflhosi number of total daJme paid for, If greater than 20. 
Indop. Claims Extra Claims FaafSl 

e-5orHP= i x 100.00 » 

HP " highest number of independent claims paid for, If greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.1 6(s). 

TotalSheet*. Extra Sheets Number of each additional 50 or fraction thereof fee (f) 
- 100 = m / 50 ■ (round up to a whole number) x 

4. OTHER FEE(S) 



Fees Paid (%) 



Small Entity 
Fee ( j) 

25 
100 
ISO 

Multiple Dependant Claims 
FeeJil Fee Paldtt) 



Non-Engliah Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge) : 



Fee Paid fSI 
Fees paid (?) 



f SUBMITTED BY 










\ 


Stanatiro 




RfitfaircQon no, 


32.836 


Tolephono 


(202)293^300 


j*una (Print/Type) 


Dennis C. Rcdgvrv 


Data . aaplamber 29. 2006, 



TWa ceseclion or information |s required by 37 CFR 1,13*. Ths Information is reqtfrad lo e&ttin or retain a tana* by the public *Nch b toflo tend by lh« U5PTO loprocaw) an aprtJcaucn. 
ConndeAtfeiiiy |$ govern* by 3S U.ac. 122 and 37 CFR 1 .14. TNs oolsclon Is ettjmaiad lo taKo 30 minulM 10 comoKHa, Incjuctlna gathering, preparing, and submltlng Ihe eomplslad 
application form in the U8FTO. Tlmo wfl vary dopon Jng Upon the individual case. Any comments on lf)a amount of Imo yvu require to cumdfile lh!t form and/or *U09«$Jloni ror mum mia 
burd&n, snauld ba **nl lo Uib Cnief information Officer, U&, Poicnl end Trodwiiam Offices UJS. Dapartmanl of Common*. P.O. Be* 1450, Alexandria, VA 22313-14fi0. DO NOT SENO FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patonte, PA Qo* 1460, Alexandria, VA 22313-1450. 

I? yon naecf Ozones (n completing m toon, oaH 1-4O0-P7&91Q9 (1-8QO-78W1W) Srttf stbci optfvt 2. 



PAGE5/13 1 RCVDAT 9/15/20062:21:45 PM [Eastern Daylight Tone] * SVR:USPTO-EFXRF-6/34 ' ONIS:2734366 * CSID: ' DURATION (mm-ss):02-02 



SEP-15-2006 FRI 02:14 PM 



FAX NO. 



P. 01 



IS'SO JtfStfiiSr, N: W: . . \ \ : ; 
tyishiti%bt\;tic,. 30054!'.- 



FAX COVER SHEET 



DATE: September 15, 2006 



Send To; 


At (Firm/Company): 


Telecopy: 


Phone: 


Ms Ruth Lloyd 


USPTO 


5712734366 




From: 

Dennis Rodgers 


Telecopy: 
202 263 4329 


Phone: 

202 263 4300 


Client/Matter: 
032322R002 


NMmbsrof paqes; 
|3 DC*- 


OPERATOR: 




TIME COMPLETED: 





PLEASE CALL (202) 263-4300 IF YOU HAVE ANY PROBLEMS 



MESSAGE: 

Per our phone discussion pertaining to USSN 10/677,1 15, please find enclosed a copy 
of the Preliminary Amendment and related documents listed on the stamped post card 
also enclosed. We look forward to receipt of confirmation that the Notice of Non- 
compliance has been removed and the status of the $1 50 check (if any record of receipt 
and cashing by the USPTO) Thanks Dennis Rodgers Reg No. 32,936 



CONFIDENTIALITY NOTE: 



SEP-1 5-2006 FRI 02:14 PH 

707B6 



FAX NO. 



B6L I 



INV. # 



COMMISSIONER OF PATENTS 



DATE 



P.O. # 



INVOICE DESCRIPTION 



\; 09-29-05 



P. 03 



ahount'pAid' 



186638 



032322002B 



09-29-05 



032322.002 



2 Extra Claims, 1 Indep. Claim 



150.00 



TOTAL AMOUNT PAID: 



150.00 



SMITH, QAMBRELL & RUSSELL, LLP 

CLIENT DISBURSEMENT ACCOUNT 
SUITE 3100 PROMENADE II 
1230 PEACHTREE STREET NE 
ATLANTA, GA 313309-3592 



Wachortm PanK, National Association 



070786 



| Pay 



TO 
THE 

ORDER 
OF 



ONE HUNDRED FIFTY AND 00/100 Dollars 
COMMISSIONER OF PATENTS 



09-29-05 

DATE 



612 



150.00 
AMOUNT 



SMITH, QAMBRELL & RUSSELL, LLP 
VOI0 AFTER BO DAYS 




SMITH. OAMBflELL & RUSSELL. LLP 



70786 



nFTAOH AND RETAIN THLS STTATEMEWT. . 

_ _ DETACH AND RETAIN THIS STATEMENT 

JMI^TJACWED CHECK 16 IN PAYMENT OP rTEMS DESCRIBED BELOW 
JF NOT CORRECT PLEASE NOTIFY US PRQMPTlSl ^^fPT PESmB^ 



070786 



i REF. 4 




1 DATE 


P.O. * • 


INVOrCE DESCRIPTION 


AMOUNT PAID 


186638 


032322002B 


09-29-05 


032322.002 


2 Extra Claims, 1 Indep. Claim 


150.00 


J— 








T0TAI AMOUNT PAID: 


150.00 
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